
comparatively simple operation of inguinal oolostomy.The distended small intestine bulged into the wound
and was returned to the abdominal cavity with dilli-
culty. The apparent absence of descending colon was

very puzzling for some time and the presence of the
omentum at the splenic flexure made it more difficult
to bring the intestine properly into the wound. The
operation gave no permanent relief, because the small
intestine was occluded at the ileocecal valve. In
palliative operations, therefore, for the relief of more
or less complete intestinal obstruction due to ultra-
abdominal malignant growths, it is well to bear in
mind that the right as well as the left inguinal region
may be the seat of the stricture ; and it is possible
that in these cases a median incision and an explora-
tory operation, as a preliminary, would be advisable.
If the condition of the case demanded, ¡in artificial
anus might bo made at this opening. There was no
indication of the hydronophrosis before death.

Reports of Societies.
AMERICAN DERMATOLOGICAL ASSOCIATION.
TWENTY-FOURTH ANNUAL MkKTING, HELD IN WASH-

INGTON, D. C, May, 1, 2 and 8, 1900.

FIRST DAY.
—

MORNING SESSION.

Tu h President, Dr. Henry W. Steewagon, of
Philadelphia, read the

annual address.
Our ultimate aim, he said, is the diminution of

suffering and the cure of disease. It is well to re-
member that this end is not attained by the clinician
¡done, nor by the therapeutist alone, nor by the patho-logist, nor by the bacteriologist, but by these investi-
gators going hand in hand, each having an importantand necessary share in the fina) result. Bacteriologyespecially must bo persistently cultivated. At the
same time, the hereditary receptivity, the family vul-
nerability, the environment, and the state of the
general health, are factors of moment in many cases,and their removal or modification by hygienic and
constitutional treatment will often render the mi-
crobio invasion less calamitous, and be of aid in re-
moving the disease.

The reader referred to the teaching of dermatologyin the medical colleges, and the increased importanceattached thereto and the great advances therein. He
spoke of leprosy as a disease which must as yet be
considered from the standpoint of prevention, ami the
necessity that the matter should be handled by the
national authorities.
BULLOUS DERMATITIS (DERMATITIS II ICH l'B'I'l l'o li-

MIS) IN CHILDREN.
Dr. J. T. Bow'en, of Boston, detailed 5 cases

following vaccination and exhibited photographs.Ho referred to the ease and frequency with which the
laity ascribe any succeeding ill to vaccination. Ofthese 5 eases, in 3 the eruption appeared within twoweeks after vaccination, in 1 within a week, while in
another it did not show itself until after the lapse of
ii month, hi 4 of the cases there appeared to be
ground for the assumption that the vaccination in

some way influenced the appearance of the eruption.
In attempting to classify the cases, certain character-
istics that have not been emphasized as usual features
of dermatitis herpetiformis force themselves upon our
UOtioe. Thé localization of the lesions was striking,
as there was ¡i marked tendency to grouping about
the mouth, chin, nose and ears, and upon the backs of
the hands and feet. Besides this, the extensor aspects
of the extremities were in general more prominently
affected. In ¡ill the cases the trunk was affected but
slightly as compared with the other regions of the
body. The, itching was not very pronounced, hi the
present state of our knowledge of the bullous derma-
toses it is wise to go slowly and imprudent to draw
deductions from any but a large number of carefully
reported eases.

I)it. Geobgk T. .Jackson, of New York, road a

paper on
LOSS of hair.

This was ¡i study of ¡Î00 private eases. Elaborate
Statistical tables were presented. His conclusions
were as follows : Loss of hair is far more frequent
among men than among women. Neither the un-
married nor the married state exerts any influence on
tin; hair. Intellectual occupations and worry and strain
are predisposing causes. Sixty-six per cent, of the
cases begin before thirty years of age. In women gen-
eral thinning of the hair is the most common form,
while the receding forehead is uncommon. In men
the whole top of the head is most often affected, and
the receding temple is common. The great predis-
posing cause of loss of hair is heredity. Most of the
women who lose their hair show a well-marked his-
tory on the maternal side ; the men show it on the
paternal side. All disorders of the general nutrition
of the body are predisposing causes. The greatest
exciting cause is dandruff, a term used to include
seborrhea sicca, pityriasis, Beborrheal eczema or der-
matitis. As to treatment, the best drugs ¡ire sulphur,
resorcin and the mercurials. The only stimulant
worth mentioning is massage, and this should not be
employed until the dandruff is checked.

The paper was generally discussed by Dr. A.
Ravogli, Dr. Isadore Dyer,. Dr. J. N. Hyde, Dr.
Joseph Zeisler, Dr. T. C. (¡ilehrist, Dr. Win, A.
Bardaway, Dr. Samuel Sherwell, Dr. .Joseph Grin-
don, Dr. Henry W. Stelwagon, and Dr. George
Thomas Jackson.
AN UNUSUAL PHENOMENON Of SYPHILIS : OTIIE-

MATOJ1A.

Dr. JOSEPH Zeisler, of Chicago, read this paper.
Othematoma consists in a rather suddenly appearing
effusion of blood between the cartilage of the auricle
and the pcrichondrium, separating this hitter from
the former. It is situated on the upper half of the
anterior aspect of the organ, ami (he swelling is con-
siderable. The chief, occurrence of othematoma after
traumatism is well established. Tbc writer carefully
searched the authorities as to the possible connection
of othematoma with syphilis, and the only reference
he could find to it was by Bouvier, in 1889.1 Dr.
Zeisler's attention was called to this possibility by the
following case: Dr. X, about forty years old, had a

Small wart-like lesion on his right thumb, which was

removed by excision and cauterization with nitric acid.
4 Archivo for Dermatology and Syphilis, vol. xx, 1690.
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The glands of the axilla became much enlarged. Six
weeks after the operation on the thumb, a generalized,
copious roseola made its appearance. Mercurial in-
jections, inunctions, etc., were given. About a year
later an othematoma appeared on the right auricle.
Under a liberal administration of iodide of potassium
the othematoma promptly disappeared, never to return
again. The most natural explanation of the case is
on the basis of periehondritis due to syphilis.

EVENING SESSION.

A CASE OF HROCQ's EEYTIIRODERMI15 I'lTYUIASIQLE
EN 1'LAQUES DISSEMINEES.

Dit. .1. C. White, of Boston, reported this case.
The patient was a healthy Irishman, with a negative
family history, who about twelve years ¡igo noticed red
spots of considerable size on his lower leg which dis-
appeared in the spring, and reappeared each autumn,
invading more and more the general surface until the
entire surface was almost covered. They showed
themselves every year at the beginning of cold
weather, remained unchanged throughout the winter,
and, vanished in April. They had never given rise to
any subjective symptoms. On inspection his face and
neck were largely occupied by bright red areas of
irregularly circular outline, varying in size from one-
half inch to two inches in diameter. They were

mostly smooth, not at all elevated even at the margin,
and were not thicker than the normal skin.

Another case was seen about the same time by Dr.
Charles J, White, in a young German, age twenty-six.
The two cases bore ¡i strong resemblance to each other
in the general appearances, but were far from identi-
cal, the second one covering much larger individual
areas uniformly and being more scaly, as in Brocq's
case. It also lacked the peculiar brownish tint of the
first ease.

Dr. Prince A. Morrow, of New York, read a

paper entitled
THE PROPHYLAXIS AND CONTROL OP LEPROSY IN

THIS COUNTRY.

The reader referred to the growing likelihood of
contagion from our recently acquired possessions in
the Philippines and Hawaii, and the necessity for na-
tional action in order to prevent the s¡)read of the
disease. lie suggested the employment of skilled ex-

perts ¡is quarantine inspectors. lie deprecated the
medieval conception of the horror, and virulence of
the disease, which is now known to be no more con-
tagious than tuberculosis. Isolation or seírrcíration
undoubtedly ¡ire the most effective means known to
sanitary science for the control of this and other con-

tagious diseases. Homes or asylums with suitable
hygienic surroundings should be provided by the na-
tional government for the care and maintenance of
lepers. Such asylums should be made comfortable
and attractive and arranged with especial adaptation
to the requirements and peculiar needs of its in-
mates. In view of the chronicity of the disease,
lepers should not be condemned to close confinement
in inactivity, but should be provided with interests,
means of employment and recreation. As a large
proportion of lepers are able to engage in some
kind of industry, such institutions might be made
partly or wholly self-sustaining from the proceeds of
these industries.

THE PREVALENCE OF PARASITIC DISEASES OP THE
SKIN AND MEASURES NECESSARY TO LIMIT THEIR
SPREAD.

Dr. William Thomas Corlett, of Cleveland,
read this paper. The frequency of diseases of the
skin due to animal and vegetable parasites as reported
by this association show that, next to eczema, epizoic
dermatoses are the most prevalent of ¡ill skin affec-
tions in this country, being met with 95 times in
1,000 cases of skin disease, or 9.029%. Favus in
this country is almost wholly an imported disease.
The frequency as well as the severity of ringwormdiffers in different countries: in lowlands it thrives
and is virulent. The principal sources of infection
are asylums and similar institutions where children
are often accepted and congregated without due re-
gard to their contagious condition; kindergartens
and schools; the poor or slum districts where chil-
dren are crowded together in uncleanly tenement
houses, and domestic animals, especially horses,
cows, dogs and possibly poultry. The habit of using
the same barber's utensils without previous cleansing
for different persons should not be tolerated. The
hanging of roller towels in hotels is a dangerous cus-
tom. Barber shops should be under the supervision
of boards of health. Treatment of parasitic derma-
toses should bo prolonged until the disease is wholly
eradicated, and a Certificate to this effect given by the
medical attendant before the person is admitted in
close communion with others.

Dr. Henry W. Stel wagon, Philadelphia, re-

ported
TWO CASES OP PERSISTENT EXFOLIATION OP THE

LIPS.

The first case was in a young woman, about eigh-
teen. The urine showed considerable deposit of
unites. The condition was limited to the vermilion
of the lips, neither overstepping the mucous portion
of the mouth nor the cutaneous integument. The
lips when free from the scale or crust formation ap-
peared normal, at times showing scattered points of
superficial abrasion. The first stage in the formation
of an exfoliating film consisted of slight but scarcelyperceptible thickening. In a short time, from two to
five days, the affected parts would break up into
plaques, by a breaking through of the film, and the
edges of the plaques would gradually become
everted, and slowly loosen and detach themselves.
If pulled off or forcibly detached the lips would be
red, slightly abraded and somewhat tender. The ex-
foliative process went on unceasingly. The disease is
still persistent but no longer under the reader's care.
The second case was in a woman aged thirty. The
patient was profoundly neurasthenic. Both lips were
to a great extent involved, although the central parts
were most markedly affected. There was slightseborrhea capitis in both cases. The reader was in-
clined to consider the disease as allied to eczema
seborrheicum.
THE ETIOLOGY AND PATHOLOGY OF CUTANEOUS

CANCER.
Dr. A. Havogli, Cincinnati, who read this paper,said that from the greatest antiquity the clinical con-

ception of cancer has been an ulcer, especially of the
skin and glands, with exuberant growth of granula-
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tioiis, which when removed has a tendency to relapse,
gradually spreading and under marantic conditions
causing death. The true etiology was first given by
Billroth, who considered as carcinoma only those new

growths which result from epithelial production, to-
gether with an infiltration in the connective tissues.
It is quite natural that the unisses of epithelial cells,
crowding themselves into the midst of the connective
tissues, must produce an irritation which causes ¡i pro-
liferation of the connective-tissue corpuscles. These
corpuscles, which have the task of providing for the
nutrition of the connective-tissue fibres, arc greatly
developed in the embryonic stage. In adult life
they are very much smaller, but on account of some.

inflammatory exudation, they return to their em-

bryonic stage ; increasing in their volume, their
nuclei proliferate, they increase in quantity, produc-
ing hypertrophy of the connective tissues, until they
reach the form of papillary growths. In carcinoma
the presence of sharp epithelial cells crowding down
upon the delicate structure of the connective-tissue
fibres, causes the connective-tissue corpuscles to take
part in the proliferation, hence carcinoma is a malig-
nant production consisting of masses of epithelial cells
imbedded in a connective-tissue structure, inflamed and
infiltrated. ,

SECOND DAY.
—

MORNING SESSION.

The general subject discussed at the meeting was

MALIGNANT DISEASES OF THE SKIN.

(a) THEIR CLASSIFICATION AND CLINICAL FEAT-
CUES.

Dr. E. B. Bronson read this paper. The import
of the epithet malignant as applied to disease varies
according to the circumstances under which it is em-

ployed. As most generally used the term implies a
rapid, destructive course, tending to a fatal issue. It
is thus used to designate certain forms or varieties of
a disease of a severe and dangerous type, in contra-
distinction to other forms of the same disease that
pursue a relatively milder or " benigner "

course.
Thus we have malignant and benign form of syphilisand tuberculosis. Pernicious cell growths may origi-
nate either in the epithelial structures or in the con-
nective tissue. In the one case the resulting disease
is carcinoma, in the other sarcoma. All known " ma-
lignant " growths pertain to one or the other of these
two diseases. An epithelioiua, though, in the com-
mon acceptation of the term, a skin cancer, is not
necessarily a malignant growth, only potentially so.
A promising field for the study of malignancy in dis-
eases of the skin and of the conditions relating to it
's found in those diseases that, beginning as ¡m inflam-
mation or simple perversion of growth, end in malig-nant amoer. The epitheliomas that develop on old
syphilitic lesions, on lupus, or from some indifferent
local irritation of the skin, are common instances.

Dr. M. B. Hartzell spoke on

(¿) THEIR ETIOLOGY AND PATHOLOGY.

. Heredity, age, traumatism and long-continued slight|rritations have long been considered as predisposing,!.'' greater or less degree, to the occurrence of cancer,
"hile heredity is no longer believed to play the im-
portant rôle formerly attributed to it, yet it is appar-ently well settled that cancer is apt to occur in sue-

oossive generations of some families, due, as ¡s nOfl
believed, not to the inheritance of the disease, but to
an inherited susceptibility. The influence, of age upon
the appearance of carcinoma is so very evident that it
is no longer a matter for debate ; in the great majority
of cases the patient with cancer is past forty years of
age, the exceptions to this rule being in most cases

examples of rodent ulcer. Bibbert produoed numer-
ous tumors in the abdomen, uterus, diaphragm and
pleura of an animal (a rabbit) by allowing free epithe-
lial cells to diffuse through the peritoneal cavity. Can-
cer possesses a considerable number of features, clinical
and pathological, which suggest the possibility of its
being ¡in infection, although other explanations are not
absolutely precluded. We may regard it fairly well
demonstrated that this neoplasm results from a pro-
found and more or less permanent alteration of the
mechanism of cell division. This alteration may re-
sult from long-continued irritation of a mechanical or
chemical kind. 'The immediate causes are therefore
multiple. In cases of xeroderma pigmentosum it may
be assumed that some inborn defect of the skin exists.

Dr. F. J. Shepherd, of Montreal, considered

(V) THEIR TREATMENT.

As ¡i surgeon who had to treat all kinds of malig-
nant disease, wherever situated, excision of the growth
and the adjacent lymphatic channels and glands seemed
the most scientific procedure in the majority of cases.
He said that all now believed in the local origin of
cancer, and also that whenever found it should be
quickly and completely removed. The disease being
local, only local treatment was curative. Constitu-
tional treatment was of no avail.

There are two forms of local treatment, removal
by knife and removal by caustics. Surgeons favor
the former and dermatologists the hitter. The weak
point in the treatment of malignant disease of the skin
by caustics is that it postponed the removal of the
neighboring lymphatic tissue and glands. Dr. Shep-
herd held that there may be malignant disease of the
glands and yet they cannot be always told, as in the
axilla and subinaxilhtry region. Even the microscope
would fail to detect the disease in the glands, the can-
cer cells in the very early stage being so few and far
between, lie instanced the magnificent results of the
removal of mammary cancer by modern methods of
very extensive operations. In Paget's disease of the
nipple he advocated removal of the whole breast. In
cancer of the lips, scrotum, penis, vulva and whenever
the skiii was loose, removal by excision was advocated.
Certain malignant ulcérations of the skin he admitted
might be successfully treated by caustics, especially
rodent ulcer and those slow-growing forms of epithe-
lium situated in regions somewhat removed from
glands, as tin; nose, forehead, temples, cheeks, hands
and where the glands arc not early affected. He had
successfully employed free curetting and the after ap-
plication of caustics in such cases. The best caustics
were arsenic, chloride of zinc and caustic potash.
Some hold that arsenic lias ¡i selective action; that is,
an inflammation may be produced which will destroy
cancer cells but not normal tissue. Before employing
arsenic the ulcération should be curetted, or the epi-
dermis over it should be destroyed by caustic potash.
Several other methods of treatment were alluded to,
such as the parenchymatous injections of alcohol, ni-
trate of silver, chloride of zinc, electrolysis, aniline
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dyes and the injection of toxins. Coley's treatment
is more suited to sarcoma than carcinoma. In sar-
coma of the skin early and complete removal was the
best treatment if the growth were local. When gen-
eral, some cases have been successfully treated by the
injection of a solution of arsenic. The injection of
toxins had not proved successful in Dr. Shepherd's
hands.

De. Pollitzer, of New York, read a paper on

A CASK OF NEVUS CANCER; METASTASIS; OPERA-
TION ; CURE.

The patient was thirty years old when ¡i small,
slightly pigmented mole on the back, about an inch to
the left of the eighth dorsal vertebra, began to ulcer-
ate. During six years of treatment the ulcer never

healed, and finally began to exceed the limits of the
original mole. It was then excised, the skin stitched
up, and the wound healed well, producing a linear
scar. Six months later the skin in the neighborhood
of the scar became raised, red, glistening over an ir-
regular area about two inches in diameter, and broke
down at two points, producing small ulcers. Soon
after the patient consulted the writer. There was

then, in addition to the condition described, a small,
hard, round tumor clearly below the skin, and an inch
and a half from the edge of the red, glistening patch.

The patch, including the scar and a large extent of
healthy skin, was excised, the subcutaneous tumor was
found within the substance of the trapezius muscle,
and the latter was stripped up from its attachments to
the spines of the ninth to twelfth dorsal vertebra) and
cut out to an extent that included the tumor. Micro-
scopic examination showed the cutis throughout the
red, glistening area to lie filled with round, oval and
irregular tracts of cancer cells, without connection
with the surface epithelium. Examination of the tu-
mor in the muscle showed it to be made up of large
nests of cancer cells separated by dense masses of con-
nective tissue, wdiich bail replaced the muscle fibres.

Six years have elapsed since the operation, and the
initient is entirely free from any sign of a recurrence.

Cases of nevus cancer are usually of such striking
malignancy that the favorable result in this case, in
which a metastatie deposit had already occurred, makes
it worthy of record.

SYPHILITIC LESIONS OP THE " WIIEAL " TYPE.

Dr. II. G. Klotz, oí New York, described an un-
usual eruption observed during the early period of
secondary syphilis, and quoted similar descriptions
from Taylor and Langehert. The lesions resemble
wheals, except for the absence of itching and other
sensory symptoms, and for their long duration. Nev-
ertheless he believes it justifiable to accept the lesions
as wheals, especially as the conditions found in the
wheal of urticaria by several authors would fully ac-

count for the clinical features. Dr. Klotz called atten-
tion to the want of actual knowledge in regard to
angioneurosis, and mentioned a recent paper by Bril-
lippsoro, which attempts to establish the origin of the
so-called angioneurosis from embolism.

Dr. .Joseph Zkisler said he had never had his
attention called to this distinct syphiloderm as an inde-
pendent form, but he had seen a case much like that
described by Di: Klotz.

Dr. James Nevins Hyde, of Chicago, saw no

reason why the introduction of a poison such as syph-

ilis into the system should not bring about a series of
changes in the skin.

Dr. Joseph Grindon, of St. Louis, said we should
expect, reasoning a priori, to see such eruptions in
sypliilis.

Dr. Klotz stated that he was inclined to consider
it ¡i syphilitic eruption, different from the erythemaand similar affections.
ENDOTHELIOMA OP THE SKIN DEVELOPING IN THE

SCAR TISSUE OF LUPUS VULGARES i ANGIOSAR-
COMA OF THE SKIN.

Dr. John A. Fordyce reported the case of a

patient, the subject for a number of years of a lupus
vulgaris of the forearm. A nodular growth de-
veloped in the scar tissue which followed various op-
erative procedures on the lupous tissue. The tumor
was excised and proved microscopically to be an en-

dothelioma, probably .starting in the perivascular lymph
spaces surrounding the smaller vessels. From the
size and appearance of the cells alone, as well as from
tlie general conformation of the cell collections in the
connective-tissue spaces, it would be impossible to dif-
ferentiate the growth in question from a small-celled
epithelioma. The grouping of the cells about the
dilated Wood spaces, together with the absence of
other possible points of origin, enabled a diagnosis of
endothelioma to be made. Although epithelionias
springing from lupous tissues have not infrequently
been reported, the writer believed the case in question
to be ¡i unique one in which an endothelioma has been
found in such a connection.

Several instances of ¡ingiosarcoma were referred to
in which single tumors had been found which were
identical in structure with the so-called idiopatbic pig-
niented sarcoma of Kaposi. These growths start
from the connective-tissue covering of the vessels and
are histologically to be differentiated from the true
endotheliomas.

TWO CASES OF HIIINOSCLUROMA.

Dr. C. W. Allen, of New York, presented with
colored drawings and photographs 2 cases of rhino-
scleroma, one of which had been under bis observation
since 1889, the other for about three months. Moth
are already known to literature. In the first case the
portion of the growth involving the centre of the
Upper lip, gum and inferior portions of the nose broke
down in a gangrenous suppuration, and within the
period of a fortnight was completely thrown off, leav-
ing the bones denuded. These subsequently became
covered over with a reproduction of the new growth, so
that eating, breathing, sleeping, etc., became more natu-
ral and life was prolonged after it had been despaired
of. In the case of the man, whose affection had ex-
isted for nineteen years at least, there was enormous

enlargement of tlie external nose, dilatation of the
nostrils, which were also practically occluded. For nine
years a tracheotomy tube had alone made breathingpossible, and the stenosis extended the whole length
of the pharynx, shutting oil' the posterior nares by
bands and masses of fibrous tissue. Despite the sev-

erity of the condition present in both cases, there had
been recent improvement in the general health.

AN UNUSUAL PORM OP TUMOR OP THE SCALP.

Dr. Allen presented a colored painting, gross
specimen and microscopic preparation. The tumor,
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which had been of slow growth upon the scalp of a
woman advanced in years, had been widely excised
after the diagnosis of probable carcinoma was made.
The chief clinical feature of the tumor was its extreme
hardness, almost like that of ivory. This was due to
a central encapsulated mass which had undergone
hyaline or colloid degeneration. Sections made by
Dr. Miirfin Ware, to whom the reporter is indebted
for a description of the appearances, showed an alve-
olar arrangement of polyhedral cells, growing in a

very atypical manner. These cells are arranged
about a central canal, indicating that the growth em-
anates from glandular structure, either sebaceous or
sweat gland. The cells do not take the hematoxilin
and eosin stain well, because of the degeneration they
have undergone.

Dus. S. SiiERWEi.i, and J. C. Johnston reported
A CASE OP XANTIlOMA TUI1HRCULATUM DIA11ETI-

CORIJM, SHOWING RAPID DISAPPEARANCE OF
LESIONS UNDER ANTID1A11ETIC REGIMEN AND
TREATMENT.

As long ¡igo as 1890 Dr. Sherwell sent one of these
cases to Dr. A. R. Robinson. The patient in the pres-
ent case was a woman, age forty, somewhat plethoric,
apparently well nourished, who was first seen on Jan-
uary 8, 1900. The urine was full o'f sugar. The
lesions were first noticed between five and six years
ago, most marked on the arms, elbows, knees and
nates, and are less noticeable during the summer
months. Last winter the symptoms became so dis-
tressing that she could obtain no relief by night or

day. It would seem that from the first she had had
classic symptoms of glycosuria. The appearance was
such that, roughly speaking, at the distance of the
width of a room the eruption miidit have been taken
tor a case of variola at the height of the pustular and
confluent stage. She was put upon antidiabetic regimenand diet, together with mild laxative alkaline treat-
ment, and rapidly improved. The papular and tu-
bercular masses flattened, the inflammatory halos en-

tirely disappeared. At present there is scarcely even
a pigmented spot to mark where the original lesions ex-
isted. The glycosuria is quite slight. So far onlyabout ,'10 such cases have been reported.Dr. James Clark White inquired whether the
blood had been examined.

Dr. James Nevins Hyde said he had seen at
least 2 such eases.

Dr. Sherwell, replying to Dr. White, stated that
ule blood had not been examined. The lesions were
not compressible, looking almost like a pus formation
or a conical furuncle. The patient felt as if there
wore crumbs in the bed.
ulastomycetk; dermatitis and its relation

TO YAWS.
Dr. Isadore Dyer, of Now Orleans, read this

paper. In many particulars the case ful Idled the
clinical characteristics of yaws. Dr. Dyer examined
specimens and confirmed the diagnosis of blastomyceticdermatitis. Under the iodide treatment the improve-
ment was rapid, the lesions flattened, the exúdate
diminished. Finally mercurial plasters were appliedto all of the lesions, successfully reducing the granula-tions. At the present time the face shows a smooth,glossy area, marked here and there by a fibrous tab,and with a large, branching, somewhat keloidal scar

in the lower part of the area. Over all there is a
fine linear network of scars, soft but marked.
THREE CASES OP liLASTOMYCETIC INFECTION OF

THE SKIN, ONE OF THEM PRODUCING A " TUMOR "

OP THE LOWER LIP.

Dr. F. II. Montgomery and Dr. II. T. Rickets
reported these eases.

Dr. J. N. Hyde, of Chicago, gave
A REVIEW OF THE SUBJECT OE liLASTOMYCETIC

INFECTION OF THE SKIN, WITH A REPORT OP
TWO NEW CASES.

The subject of blastomycetes was discussed by
Dr. James C. White, Boston ; Dr. William A. Pusey,
Chicago ; Dr. John T. Howen, Boston ; Dr. H. G.
Klotz, New York; Dr. Samuel Sherwell, Brooklyn;Dr. M. B. Hartzell, Philadelphia ; Dr. Joseph Zeisler,
Chicago ; Dr. John A. Fordyce, New York ; Dr.
James C. Johnston, New York; Dr. T. C. Gilchrist,
Baltimore; Dr. Frank Hugh Montgomery, Chicago ;
and Dr. James Nevins Hyde, Chicago.

A CASE OF ERYTHEMA ELEVATUM DIUTINUM (?)
was reported by Dr. T. C. Gilchrist, of Baltimore,
who said that the case did not recall the diagnosis of
lichen planus, and did not at all resemble Galloway's
case of ringed eruption.

Dr. J. N. Hyde said he had seen a case which was
almost identical with Galloway's case.

A vote of thanks was tendered to the retiring pres-
ident, Dr. Henry W. Stelwagon, of Philadelphia,
and Dr. Francis John Shepherd, of Montreal, the
newly-elected president of the association, was in-
ducted into his office. This was followed by ad-
journ ment.

-•-

THE OBSTETRICAL SOCIETY OF BOSTON.
Meeting of February 20, 1900, the President, Dr.

A. Worcester, in the chair.
Dr. F. II. Davenport read a paper entitled

the use of the angiotribe.1
Dr. G. W. Wasiihurn : I am rather impressed by

the apparent clumsiness of the instrument, and would
fear that there would be more or less dragging upon
the tissues. The danger of secondary hemorrhage is
not, it seems, as great as one would fear.

Dr. W. L. Burragu : I have seen the instrument
used in only one case, and was not especially im-
pressed with it then, as it seemed clumsy and heavy.
A separate assistant is needed on account of the dan-
cer of dragging upon the tissues. I have noticed that
b OB o l# ,

some men after using the angiotribe cauterize as well,
as if suspicious of the absolute safety of the instru-
ment, which seems to me rather a return to methods
discarded years ago. I have been fairly well satisfied
with the use of animal ligatures in abdominal work,
and would not feel inclined to use it there. Its best
field would be in vaginal hysterectomies, where vaginal
ligatures are apt to become infected and clamps are

greatly in the way. Its clumsiness seems to me rather
a disadvantage for use within the abdominal cavity.
The feeling of lack of security of which 1 have spoken
makes me feel rather sceptical as regards its use in
the future.

1 See liage 4 of tbo Journal.
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Dit. J. G. Blake : Theoretically vaginal hysterec-
tomy would seem to offer a very good field for the in-
strument. It is a great disadvantage to obstruct the-
view with many clamps, which are also very annoying
to the patient afterwards, for forty-eight hours very
likely. If this instrument can be modified so as to
become lighter and yet retain its crushing power I
should regard it as a great addition to our armamenta-
rium.

Dr. J. C. Munro : I should like to ask how many
cases of intermediary hemorrhage have been reported
where this instrument was used ?

Dr. Davenport: I could not find a single case out
of the 200 or so I examined in which any such hemor-
rhage was due to the instrument. In one case there
was a hemorrhage, but it was thought to be due to an

improperly made instrument, the edges of the blades
being too sharp. Another case of supposed secondary
hemorrhage was in reality bleeding from the cut edges
of the vagina and not from the tissues crushed by the
angiotribe.

Dr. Munro : Though tliis instrument may be of
uso in the vagina I am sure that in the abdominal
cavity I should stick to silk or some such approvedmethod.

Dr. Davenport: Dr. Burrage has spoken of some

operators using the cautery after the angiotribe. I
hardly think it was used so much with the idea of
cauterization and so preventing a hemorrhage as to
avoid adhesions. Skene showed here some two years
¡igo his electrical clamp, which cooked the parts be-
tween its blades. The objection to that is that it
requires special apparatus, and can hardly be used at
private operations away from a large hospital.

I agree with the speakers that the main use of the
instrument will be in vaginal work. In abdominal
work I would limit it to septic cases or others where I
wished to avoid ligatures. In the case in which I used it
in the abdominal cavity 1 was doing a secondary lapar-
otomy to relieve a tender stump, caused, it was thought,
by an infected ligature. Here the use of the angio-
tribe was very satisfactory. I think if a smaller in-
strument doing the same work has been perfected it
may be an advantage, but this one is not practically
nearly as clumsy as it looks.

Dr. M. II. Richardson read a paper entitled
REMARKS ON THE SURGERY OP UTERINE FIBROIDS,

WITH ESPECIAL REFERENCE TO THE IMPORTANCE
OF EARLY REMOVAL IN THE YOUNG.2
Dr. F. B. Harrington : The many cases I have

seen in which enucleation was quite easy and satisfac-
tory make me feel more and more the importance of
saving the uterus when it can be done. I still feel
that hysterectomy is almost the most serious operation
with whicli I am called to deal, and I still have a cer-
tain hesitation about advising an operation in cases in
which the symptoms are not severe, especially cases
where I have a chance to watch the patient myself, or
where I know she is in good hands. Possibly think-
ing over this paper will convince me of the need of
earlier operation, but at present I am inclined not to
be too hasty about urging it.

Dr. W. F. Whitney : There are many points of
interest from a pathologist's stand, bearing upon the
views advanced by Dr. Richardson.

Against enucleation, the fact of the frequent mitlti-

plicity of small growths which cannot be detected in
the thickened wall and may subsequently develop
into large and dangerous ones must be borne in mind.
More precise knowledge is needed on the subsequent
history of those that are left behind

—

whether their
growth is accelerated or retarded by enucleation of
some of them.

Another question which has yet to be answered is
whether enucleation will restore the atrophied or hy-
pertrophied mucosa to its normal condition again, and
so prevent recurrence of hemorrhage.

The suppuration is due to infection supervening
upon the anemic necrosis to which those growths are

very liable. But if this does not happen partial ab-
sorption and calcification may be looked for as a favor-
able result, which, with the associated shrinkage, may
account for some of the cases of spontaneous cure.

I have never seen a case of a direct change of a
fibroid into a malignant growth; but have frequently
seen associated malignant disease, usually cancer, and
once or twice sarcoma.

Dr. W. L. Burrage : I agree with Dr. Richardson
in early diagnosis and operation. Many cases are al-
lowed to go on too far, especially the hemorrhagic
ones. There is one method of investigation that is
too often neglected, that of using the finger within the
uterine cavity. Submucous fibroids can be made out
in this way and often removed without sacrificing the
uterus ; if necessary, the uterus can be split in the me-
dian line and then closed again after removing the
tumor. A large amount of the uterus can be removed
and yet enough mucous membrane left to line the cav-

ity. The hemorrhage in this operation can be con-
trolled very easily by an assistant grasping the uterus
from above. I would always leave the uterus in young
women when possible. As to the danger of the de-
velopment of other tumors after enucleation we can
warn the woman of the possibility, and then operate a
second time if necessary, but the cliances of such a
recurrence are very small. Preserve the organ if you
can. Diagnose early and operate early and many
women will be saved from later disaster. I agree
most cordially with what has been said by Dr. Rich-
ardson about the importance of careful preparation.
Every drop of blood is of importance. In some cases
the patient should be kept in bed for a long time be-
fore the operation, and given ergot or hydrastis or

stypticin, etc.
I am glad that Dr. Richardson has taken this ground

about the importance of the early removal of fibroids.
It is time that this teaching should be preached.

Dr. Blake: In the course of the last thirty years
I have had a chance to watch the change in the views
held by the profession as to the proper treatment of
fibroids and am not yet ready to accept the doctrine
of indiscriminate operation. Of course we have all
known many cases of women carrying for years large
fibroids in comparative comfort, and we also havo all
had cases in which the liysterectomy we urged was
followed by untoward results and cut short lives that
might otherwise have continued for years. Colored
people ¡ire especially apt to have fibroids, as we know,
yet many of them get along perfectly well without
much suffering. We should in every caso consider
very carefully whether the gravity of the symptoms
justifies so serious an operation.

Dr. Davenport : I feel strongly the importance of
early operation. The dangers a tumor is liable to» See page 1 of the Journal. |
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give rise to are numerous and must not be forgotten.
As regards the development of other tumors after one
has been enucleated, 1 hardly feel that we can so

lightly say another operation can then be done.
Myomeotomy is so serious an operation that I think
we ought to lay the possibility before the patient and
let her decide for herself, whether she wants to run
the risk or not of a secondary operation. The ques-
tion of operation would also be determined for me by
my relations with the patient. If the patient were
one that 1 could follow or was under the care of some
one in whom 1 had confidence 1 might wait. It is
surprising how largo a tumor can be enucleated yet
the uterus be but little mutilated. I am getting more
and more inclined to remove small tumors and in my
eyes the whole question hinges upon the comparative
safety of the operation as now done. A fibroid is a

pathological condition and operation in the early stages
is almost always successful. The patient lias the
right to be relieved of possible futui'e danger. As to
building up, the method I have found best to avoid
loss of blood is whenever the patient is bleeding to
pack the vagina tightly, changing the packing when-
ever needed. This method may bo kept up for weeks
or months and is much more effective than any drugs.

Dr. J. L. Hildreth : In the past I liave many
times asked myself what the prognosis was to be in a

given case, and now I know no better way of telling
than I did then. I wish we could have some tangible
principles to work upon, but there are none as far as 1
know.

Dr. G. J. Engelmann : I do not think it is as rare
to see these tumors disappear as would seem to be the
case from what lias been said here to-night. The man
in general practice is more apt to see such cases than
the surgeon, who very likely sees the patient only
when she is brought to him to be operated upon. I
have five such cases vividly in mind, cases with large,
easily bleeding tumors which disappeared in time.
Years ago in post-mortem work 1 saw many cases in
which unsuspected fibroids were discovered. I have
also seen many cases where treatment has succeeded
in keeping the patient along in good health. The
question of operation all depends upon the conditions
present, whether we can keep the patient under close
observation or not. My feeling is to wait till symp-
toms develop and then operate only when other
methods have failed. Rapid growth would indicate
operation. 1 see no way to determine in a given case
what the future is to bring forth. I have seen cases
where puncture seemed to hasten changes for the
worse. Preservation rather than removal is the spiritof modern surgery. I do not believe in the principleof early operation if that means the removal of small
tumors before there are any symptoms.Dr. Malcolm Storer: If symptoms are waited
lor it will often be found that operation presents manydifficulties. The removal of a small fibroid by enucle-
ation before there have been any inflammatory pro-
cesses to complicate matters is so simple an operationthat to mo its dangers are far less than those comingfrom the practice of waiting for symptoms to develop.Dp. Richardson : I would reply to all that has
ueen said by various members about not operatingUl>til other treatment is exhausted by quoting from my
Paper that if the tumor can be controlled we should
Rot operate. I confess to a certain scepticism as to
"o disappearance of fibroids without operation. All

that I have seen disappear have been through the
activity of some surgeon. Of course 1 have under my
care, as has every man, more or less fibroids that I do
not operate upon but keep under observation. These
cases are quite different from cases seen as 1 see them
at the hospital.

AMERICAN MEDICAL ASSOCIATION.
Fifty-First Annual Meeting, held at Atlantic

City, N. J., June 5-8, 1900.

Section on the Practice of Medicine.
(Concluded from Vol. CXl.il, No. 25, p. 070.)

Dr. Solomon Solis-Cohen, oí Philadelphia, read
a paper entitled
the relative importance of VALVULAR and

MUSCULAR LESIONS OF THE HEAKT.

The exact site and nature of the valvular lesions
are of less importance therapeutically and prognosti-
cajly than the state of tin: cardiac muscle. Mitral ste-
nosis with great narrowing is an exception to this gen-
eral rule. Aconite is often used in this condition to
reduce the excessive muscular effort. The symptoms
and physical signs of cardiac myopathy are inconstant,
and in the early history of the case may be slight. In
the absence of valvular lesions, intermittence or irreg-
ularities of the pulse or apex beat, disturbance of rate
or rhythm by slight causes, and recurrent pain re-
ferred to the pericardium in non-hysteric and non-

neurasthenic subjects, are the principal local symptoms
calling attention to the disease of the cardiac muscle;
Tinnitus, vertigo, dyspnea, venous ectases, visceral
congestion, edema and other evidences of circulatory
disturbance may be slight and escape attention until
sought for. There is usually impurity or weakness of
the first sound of the heart, with approximation of the
two sounds in quality or relative accentuation of the
second sound ; later embryocardia and gallop-rhythm
may develop. Gout, syphilis, alcohol and tobacco,
lead-poisoning, tea and coffee, sexual excesses, mental
strain and physical overwork, either in serious pursuits
or sports, are among the chief provocatives of disease
of the myocardium, apart from those lesions secondary
to the acute infections or consecutive to nephritis or
valvular disease. Among the acute infections, influ-
enza is a frequent cause of cardiac muscle disease.
The diagnosis between neurasthenia of the heart and
disease of the myocardium may be difficult. The
chief importance of the subject lies in the avoidance
of error in the prognosis ¡nul treatment of valvular
disease, which may be overtreated or undertreated
through failure to estimate properly the condition of
the muscle ; in the recognition of serious lesion of the
niusclar structure of the heart in cases that have been
Supposed to be normal because of the absence of val-
vular murmurs; in the distinction between organic
and muscular lesions and functional disturbance, and
in the realization of the fact that the latter may lead
to the former. In treatment, judicious regulation of
diet, rest and exercise, avoidance of exciting causes,
and excesses of any kind, the good functional condi-
tion of the skin and diminutive organs are of the first
importance. Warm, saline, carbonated baths, and, in
some cases, gentle massage and resistance exercises
carefully ¡idapted to the individual case are of great
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benefit. Nitroglycerin is the most useful single agent
of the materia medica. Strychnine, digitalis, adonis,
cactus, strophanthus and spartein have their usefulness
in individual cases. Arsenic, gold and sodium chloride
and iron are useful tonics. Potassium iodide and mer-
curials sometimes have special indication. Venesec-
tion should be made promptly and sufficiently early in
the case of sudden and urgent symptoms of cardiac
failure.

A CLINICAL STUDY OP MYOCARDITIS.

Dr. Louis Faugîsres Bishop, of New York City,
read this paper. Valvular and arterial disease are
modified appreciably by myocarditis. The myocar-
dium is as important as the endocardium or the peri-
cardium in cardiac disease. Myocarditis is eminently
a clinical disease. Syphilitic cases are the most acute
and often result fatally in young persons. There are
two clinical groups of the disease : (1) Myocarditis
due to infectious diseases and (2) myocarditis due to
disease of the blood-vessels. The significance of pain
in the left shoulder and left breast is difficult to deter-
mine, but in persons past middle life it should lead
one to suspect myocardial disease. The child' symptom
of the condition is the lack of power of the heart to
respond to extra work. The earliest symptom is ir-
regularity in the force and rhythm of the pulse. The
disease is very common in the negro race, probably
owing to the tendency of mixed races to degenerative
changes. Complete physical rest is important in the
treatment of cases of myocarditis. It may be caused
by the intemperate use of alcohol, disuse of the mus-
cular system in general, overwork, worry and infec-
tious diseases.
A PLEA FOR A MORE RATIONAL PROGNOSIS IN CAR-

DIAC AFFECTIONS,

by Dr. J. J. Morrissey, of New York City.
Diagnosis should not be based solely upon physical
signs, but on a consideration of the cardiac efficiency,
the presence of hypertrophy and of the condition of
organs far removed from the thoracic cavity, whose
relations, while not intimate, yet are closely affiliated
with the results arising from an interference with the
circulatory system, in consequence of the cardiac dis-
ease. Obtain an accurate and comprehensive history
of the causation. Closely consider any special feat-
ures characterizing the case. When a heart murmur
is discovered, do not give a gloomy prognosis upon
that fact ¡done ; consider the condition of the cardiac
walls, the probable lengtli of time the lesion has ex-

isted, the presence of dilatation or hypertrophy, or
both combined. The occupation and temperament of
the patient are very essential factors in the prognosis.
Murmurs do not invariably mean endocarditis, and a

prognosis based simply on the presence of a murmur
would be rank injustice to the patient, and demon-
strate incapacity upon the part of the physician. A
presystolic murmur does not always indicate a mitral
stenosis, nor has a so-called musical apex murmur any
particular significance in prognosis, indicating, as it
does, the passage of a stream of blood through a small
aperture in the segment of a valve. From the stand-
point of longevity aortic stenosis is a favorable lesion.
It is usually found in that period when a man should
be ¡it the highest point of physical capability, between
thirty and fifty. It is frequently present as a part of
a general decay, and then develops in consequence of

atheromatous changes taking place throughout the
system, but it is more frequently present than has
hitherto been suspected without such pathological
manifestations being present. Do not inform a young
man between eighteen and twenty-five that he has
heart disease, because you discover some hypertrophy,
with no complication, the result in most instances of
active exercise. Never hesitate to ask a initient to re-

turn for further examination, ¡is the condition then may
be entirely different from the original investigation.
There are more snap " diagnoses " made in the realm
of cardiac affections than in the study of diseases in
any other portion of the body.

Dr. Frank Billings, of Chicago, said that acute
ulcerativo endocarditis might result in sudden death.
In atypical cases it may not present the classic symp-
toms ; emboli may or may not be present. It is diffi-
cult to diagnosis ; but among the symptoms of impor-
tance are low blood pressure and ¡momia. Myocarditis
frequently is due to chronic toxemias. The disease
gives rise to nervous symptoms ; gastro-intestinal symp-
toms may arise ; then dyspnea and oppression super-
vene, the pulse changes in character and there is evi-
dence of malnutrition. Myocarditis requires early
attention.

Du. DeLancey Rochester said that acute ulcera-
tivo endocarditis is very difficult to recognize, heuco-
cytosis is often very marked, and when tliere is no
evidence of a localized collection of pus the occur-
rence of this phenomenon should lead to a suspicion
of the disease. He spoke of a case in wliich the ul-
cerativo, process liad perforated the interventrieular
septum without producing a nuirniiir. Tin! changes
in myocarditis are the most serious of any heart lesions
and ¡ire frequently overlooked. Of the valvular le-
sions, aortic insufficiency is most dangerous. The
presystolie murmur is of less serious prognostic im-
port in cases of mitral obstruction than the diastolic
murmur. The condition of tlie general circulation is
very important, since changes in the arteries of the
body indicate changes in the coronary arteries. The
disappearance of a murmur that has existed for a
number of years is serious, because it indicates
marked changes in the. muscle.

Dit. James B. Derrick, of Chicago, said that the
prissent tendency was to lay more stress on tins heart
muscle than on the valve. The time has passed when
a diagnosis of a cardiac condition can be made merely
from the presence of a murmur. Besides making a
definite diagnosis of a valvular fission we must gofarther and determine the condition of the muscle, be-
cause patients with valvular diseases can live a long
time if the muscle is intact. In eases of acute artic-
ular rheumatism it is difficult to speak of the condi-
tion of tins myocardium. 'The significance of a mur-
mur appearing in the course of rheumatism is doubtful ;
it may indicate myocarditis, endocarditis, or hemic
change. In the treatment of myocarditis rest is of
the greatest importunéis. When dilatation has occurred
and death is imminent, bleeding is of value.

Dr. Judson Da land, of Philadelphia, spoke of a
case of acute ulcerativo endocarditis in whieli there
was leucocytosis and said he thought that the sign
was of no great value. He spoke of a second case in
which antistreptoeooous serum was used, and in which
alarming symptoms developed in consequence.

Dr. Howard M. Fussell, of Philadelphia, spoke
of tlie importance of other signs than murmurs in
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making tins diagnosis of tins condition of a heart,
lie spoke of loud systolic murmurs at tins basis of the
heart that were transmitted into the vessels of the
neck that were not necessarily indicative of aortic
stenosis. Heart lesions, on the other hand, may
exist without the appearance of a murmur. The
treatment should bis based on the condition of the
pulse, the size of the heart, the character of the first
sound, and the absent or feeble apex beat. He does
not think that the costal fringe is a sign of groat iin-
portance in cardiacs disease.

Dr. Bahcock, of Denver, said that myooardial
changes in rheumatism in children were common.
He thinks that the myocardium is the most important
factor in the prognosis of a heart lesion.

Dr. WmiEiispooN, of Nashville, Tenu., said that
in his experience death in cases of aortic stenosis was
due to the condition of the blood-vessels, particularly
those of this brain. A heart that is compensated needs
no treatment.

Dr. S. Solis-Cohen said that the costal fringe is
an evidence that myocardial change is possible if not
probable. Organic murmurs do not solely mean
valvular disease, but may indicate disease of the papil-
lary muscles, etc. Hemic murmurs should be differ-
entiated ; they may be vascular or muscular as well as

hemic. lbs is an ¡idvocato of venesection in cases of
threatened cardiac collapse.Dr. L. F. Bishop said that loud murmurs are often
due to dilatation of the heart.

Dr. Mori.'issey said that he thinks that tachycardia
and bradycardia are not distinct entities. It is difficult
to diagnose between dilatation, fatty degeneration
and myocarditis.
IN WHAT RELATION DOES OCCUPATION STAND TO

TUHEROULOS1S V

Dr. W. Freudenthal, of New York City, read
this paper. In 1,500 cases of tuberculosis tailors
were the most frequently affected, those who work in
sweat-sliops and who live in dark, unvontilated rooms

particularly. Tuberculosis is a trophoneurosis com-
bined with a vascular insufficiency which produces a
favorable seat for the growth of the micro-organism,
Ole . .OUCh favorable soil is frequently produced in the re-

tropharyngeal sparse.Dr. J. M. Anders, of Philadelphia, read a paper
entitled
»IAGNOS1S AND TREATMENT OF THE PRKI1AC1LLARY

STAGE OF PULMONARY TUBERCULOSIS.

_

The prebaeillary stage is of long duration and
signifies the entire time before this bacilli are found in
the sputum. During this period the diagnosis is to bis
'nade by (1) the use of the x-rays, (2) the application°f tlie tuberculin test, (3) ¡i careful study of history,
Symptoms and physical signs ; among the most im-
portant of the symptoms is a two-hour temperaturerecord. This will show an elevation of temperatureat a given time daily.
THE IMPORTANCE OP REST IN PULMONARY TUBER-

CULOSIS,
!>y Dr. Carroll E. Edson, of Denver, Col. The
indications for rest in pulmonary tuberculosis are the
same as those for rest in joint ¡nul bone tuberculosis.Eocal tissue rest is very essential, although tins obtain-
lng of absolute rest of tlie lung is difficult, When the

body is at rest the respiratory and cardiac action is
lessened and temperature is lowered. The rest may
be taken in the open air and should be continued for
a long time.
PULMONARY TUBERCULOSIS ; PRESENT CONDITION OP

CASES TREATED DURING 181)8 AND REPORTED
LAST YEAR AT THE COLUMBUS MEETING,

by De. ('. P. AMBLER. Cases of pulmonary tuber-
culosis should not be reported cured until a long time
had elapsed. Of 46 cases called class " A," iiö were

apparently cured, nine were greatly improved, and one

was stationary. Of 28 cases called class " B," six
were apparently cured, IS wens greatly improved,
eight were improved, and one died. Ôf .'Î2 cases

called class " C," nine were greatly improved, live were

improved, six were stationary, 11 were worse, and one

died. The treatment was (1) by hygienic supervision,
(2) by climatic influences, (if) by medication, (4) by
serum therapy. Cases apparently cured under serum

therapy are less liable to relapse.
TUBERCULOSIS OP THE LUNGS.

'Dr. A. F. Lemke, id' Chicago, said tuberculous
lesions probably never heal by resolution—always by
cicatrization ; hence in attacking them it is rational to
further the natural tendency to cicatrization. Healing
of a focus of tuberculosis in this lung is probably al-
ways altogether the result of tissue changes which
diminish or inhibit the absorption of proteins derived
from the bodies of tubercle bacilli, (¡ood effects of
compression, locally, are brought about by the limita-
tion of areas of disease already existing by favoring
fibrosis in and about these areas ; by occluding the
avenues of dcsseniinatioii of the virus, and by com-

pressing cavities to enable them to heal mechanically.
Other effects of compression are due to rest to the or-

gan as a whole, emptying of secretions, prevention or

diminution of absorption of toxic bodies, prevention of
secondary infections, and this diminished tendency to

hemorrhage. There is no evidence that fresh tubercles
(•¡in develop in a compressed lung. The average quan-
tity of nitrogen which may be introduced into a pleural
cavity without untoward effeots is 120 cubic inches.
Healthy lung tissue may be compressed for ¡i year or

more and retain its capacity for expansion upon the
removal of pressure. Uses of intrapleural injections of
nitrogen: (l) Curative in pulmonary tuberculosis s (2)
palliative — to prolong life for weeks or months,
though the disease be too extensive to make recovery
probable ; to diminish fever and expectoration ; (S)
to check pulmonary hemorrhage ; (I) to compress
cavities, tuberculous and others, and establish mechan-
ical conditions that will permit their healing, and (5)
to compress the lung just prior to surgical operations.

Dr. Thomas J. Mays, of Philadelphia, read a

paper entitled
SILVER INJECTION TREATMENT OP PULMONARY

CONSUMPTION.

In discussion Du. Victor C. VauGHAN, of Ann
Arbor, Mich., said that tuberculosis should be diag-
nosed in the prebacillary stage, if possible, if anything
is to be accomplished in the way of treatment. He
believes that the température of tuberculosis is more

characteristic than that of typhoid fever; but many
things cause it to vary. Rest is one of the great bene-
fits of sanatorium treatment. When the temperature
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is not high a moderate amount of outdoor exercise
may be indulged in. Many patients suffering from
argyria as a result of the use of silver in the treatment
of epilepsy developed tuberculosis.

Dr. DeLancet Rochester, of Buffalo, thinks
that the spread of the disease may be in a measure ac-
counted for by the habit that tailors and sewing
women have of wetting the thread that they use in tins
making of clothes.

Dr. S. SOLIS-COHEN, of Philadelphia, said that
there is a disease before this bacillus gists into the tis-
sues ; when this bacillus arrives there is a certain tox-

.oniia set up, and then there follows a secondary infec-
tion with pus cocci. In tuberculous patients between
12 noon and 2 p. m. is the time of highest temperature
in the incipient cases, except in those eases of inverse
temperatures. In eases of reported recovery it is es-
sential to state the. time that has elapsed since the ces-
sation of symptoms.

Dr. Knopf, of New York City, is glad to know that
the idea of a Bpecific climate for tuberculosis had been
abandoned. A class of persons almost as frequently
affected with tuberculosis as the tailors is that class
that ¡ire engaged in assorting the soiled clothes inote o

laundries and those that assort rags. The rest cure
should bis alternated with gentle exercise or with mas-

sage. In order to improve and lessen the number of
tuberculous cases it is necessary to improve the hous-
ing of the poor by doing away with the present class
of tenement houses and replacing them by sanitary
dwellings. It is necessary to have special hospitals in
every city for the consumptive poor, so that to their
tuberculosis they may not have nostalgia added by be-
ing sent away from home.

Dr. Newton, of New Jersey, cited a case that
seemed to show that certain cases of anemia presented
an evening rise of temperature, similar to that seen in
tuberculosis.

FOURTH DAY.

CONTINUATION OF THE DISCUSSION ON TUBERCU-
LOSIS.

Dr. C. P. AMBLER said that he was not connected
with any sanitarium and that tlie cases that he reported
were cases in private practice.

Dr. Mays said that he thought that the doses of
silver nitrate that he uses would not produce argyria.
He has never seen toxic effects. He believes that no
tuberculous patient would throw off the liability to the
disease no matter how long be should live, but if a

tuberculous patient is relieved of his symptoms for a

year he is practically well.
Dr. Lemke said cases of pneumothorax end fatally

either because too large an amount of air is forced
into tlie pleural cavity or because there is an infection.

DIAGNOSIS OF DIABETES.

Dr. James B. Derrick, of Chicago, said the crucial
test for the existence of diabetes is tins finding of sugar
in this urine and determination of the permanence or

transitory nature of tins glycosuria. He spoke of cer-

tain symptoms that would lead one to suppose that
sugar would be found in the urine. Impotence and
psychic disturbance are often early symptoms. Cases
are overlooked because there is an error in the technic ;
the urine may not be examined for sugar, or the sugar
may not be present. Casts are frequently found in
diabetic urine and usually indicate the development

of coma. Such a condition may lead to the diagno-sis of uremia. Urines of low specific gravity may
contain sugar, and, consequently, every specimen
should be examined for glucose. It is important to
recognize the form of the diabetes. A convenient
classification is into (1) mild, (2) severe, and (:i)
malignant.
MORTALITY FROM DIABETES MELLITUS IN THE CITY

OF NliW YORK DURING THE DECADE 188'.)-!)'.).
Du. Heinrich Stern, of New York: In 1800, of

the deaths from diabetes, nearly ,r>0 were in females.
Tins number of deaths from diabetes has been in-
creasing since 1894. The mortality from diabetes is
greatest in October and least in November. The
greatest mortality is between the forty-fifth and fifty-fourth years. 'This mortality in females, 01, after tins
forty-fifth year, is possibly explained by the degenera-
tive changes following the menopause. In childhood
and adolescence diabetes is rare. In the colored
population during this period there were only 15
deaths.

CUTANEOUS DISEASES ACCO.M PANYING DIABETES.

Dr. Milton B. Haiitzf.i.i., of Philadelphia, called
attention to the fact that in many instances the skin
presents pathologic changes accompanying diabetes.
The greater number of skin lesions are inflammatoryin character. There may be desquamation from defi-
cient secretion of sweat and serum, accompanied bychanges in the hair and nails, and by pruritus. Ery-thema, urticaria, eczema of the genitalia, acne cachec-
tieoriini, crops of boils, carbuncle, papilloniatosis
diabética, gangrene of the skin, bullous serpiginous
gangrene and exanthema diabeticorum are common
lesions. Psoriasis dermatitis herpetiformis, abnormal
deposits of pigment and purpura are rare. Local
treatment is the same ¡is that of similar conditions in
non-diabetics, but the treatment of the underlying
causis is the most important.

Dr. S. Solis-Cohen, of Philadelphia, dwelt upon
the importance of examination of this urine in every
case; but every case of glycosuria is not diabetes. A
usually unrecognized symptom of diabetes mellitus is
bilateral sciatica.

Dr. James J. Walsh, of New York City, called
attention to the fact that diseases that were formerlyconsidered rare are in reality more frequent. The
Common occurrence of tuberculosis and nephritis in
such cases often leads to an error in diagnosis.Dr. Watkins, of New York City, spoke of the in-
crease of the bieoncavity of the red blood corpuscles
in advanced cases of diabetes.

Dr. Morrissey, of New York City, said that it
was necessary to treat the patient and not the disease.
In life insurance examinations he finds a large num-
ber of alimentary glycosurias. Opium is still the
standby in the treatment.

Dr. Wahrer, of Iowa, said that it was easier to
diagnose the disease than to treat it. He does not be-
lieve in ¡i rigid diet without sugar.

Dr. A. E. Roussell, of Philadelphia, said glyco-suria is sometimes an indication of myxedema, which
would be benefited by thyroid treatment. He is of
the opinion that the diets ¡is laid down are too rigid.Dr. Osiiorne, of New Haven, Conn., called atten-
tion to the relation between pancreatic disease, myxe-
dema, nervous disease, exophthalmic goitre and dia-
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betes. He also thinks the diet should not be too
rigid.

Dr. Herrick said that the apparent immunity of
the colored race might be due to the manner of living
of that race, lie called attention to the rarity of the
disease in hospital patients and its frequency in pri-
vate practice as confirmatory evidence of this influence
of living on the disease. He does not believe in the
too rigid enforcement of diet.

Dr. Stern said 70 per cent, of deaths from dia-
betes occurred in the tenement houses, 15 per cent, in
hospitals, and 1.5 per cent, in private practice. It
is common in the Irish population. He divides the
disease into the preglycosurio stage, the stage called
diabetes mellitus, and the postglycosurie stage. Dia-
betes is a plasmolysis ; he recognizes it by an increased
output of nitrogen in addition to the glucose. The
oxybutyric acid is the result of a diet of fat and meat.
The existence of Kussmaul's breathing is necessary to
the diagnosis of diabetic coma.

EXOPHTHALMIC GOITRE.

Dr. O. T. Oshorne, of New Haven, Conn., is of
the opinion that the name is a misnomer and suggests
the name of Craves's thyroid disease. Of the cases
80 per cent, occur in women during the most acute
period of their sexual life. He believes that the
symptoms are due to hypersécrétion of the thyroid
body. Tlie course of the disease is divided into (1)
prethyroid period ; (2) period of incipient symptoms ;
(3) period of active symptoms ; (4) defervescence or

stage of complications resulting in death. The treatr
ment should be such as to lessen the secretion of tins
gland. He recommends absolute rest in bed. There
is no question of the advisability of removing parts of
this gland when pathologic conditions are present.He doubts the value of suprarenal extract, but thinks
that thymus gland extract is better.

Dr. James 1!. Derrick, of Chicago, said that
there were undoubtedly many patients that have the
symptoms of the disease before they consult a physician
and before the symptoms fully develop. He is of the
opinion that he has seen a patient that was benefited
by tlie increase of fibroids of the gland following the
opening of a cyst of tlie thyroid.Dr. S. Solis-Cohen, of Philadelphia, believes that
there is something more than hyperthyroidation in
the etiology fit this disease. After rest he believes
that the best treatment is by extract of suprarenalbody. Digitalis is not to be given in every case.
Cood results have followed the use of ?JÏÏ grains of
hyoscin hydrobromate over long periods of time and
üV or -j'j grain of picrotoxin. Ergot luis been found
Useful.

Dr. Oshorne said that the affection' properly be-
longed under the head of functional disturbance.
treatment op typhoid fever with bacterial

in connection with other agents.

Dr. James M. Peck, of Arlington, Ky., thinks,that in private practice the nearer that tins physicianCan reach the conditions of the Brand method the
bettor will be the results. Ho uses calomel and chlo-
2?e> followed by washing the bowel with sterile water.

*MJ believes that intestinal antisepsis strengthens the
wall of the bowel and prevents sloughing. He re-
Ported 77 cases in which the treatment was used, with
recovery in every case.

cs

Dr. Eugene Wasdin, of the United Suites Marine-
Hospital Corps, said that it was undoubtedly a fact
that the bacillus of Eberth caused the disease.
Typhoid fever is no more a local disease of the intes-
tines than small-pox is a local disease of the skin. All
the acute infectious diseases are produced by agents
that are toxic on the one hand and septic on the other
hand. Between these extremes there are all grada-
tions. The typhoid bacillus has little toxicity "but is
extremely septic, and typhoid fever is a septicemia.
He believes that the portal of entry of the typhoid in-
fection is, in tlie majority of cases, through the respira-
tory tract.

LESIONS OF THE CAUDA EQUINA AND CONUS
MEDULLARIS,

by Dk. Bertram W. Sippy, of Chicago. When
lesions of the conns medullaris exist sensation will be
« paired in the integument of the pelvis, the dorsal
surface of the scrotum, the perineum, the anus, the
inner aspect of the buttocks, the posterior surface of
the thighs. He reported 7 cases, of which 1 came to
autopsy. He called attention to slipper anesthesia
as'an indication of these lesions.
MOVADLE KIDNEY FROM THE STANDPOINT OF THE

GEN ERA L PRACTITION ER.

Dr. A. Marcy, Jr., of Riverton, N. J., read this
paper.

The most important etiologic factor in the produc-
tion of movable kidney is the absorption of the perire-
nal fat. He prefers to examine for this condition
when the patient is in the upright position. The ideal
treatment is surgical and nisphrorrhaphy in his ex-

perience is the most satisfactory operation.
Dr. Cleveland, of Cincinnati said that in his ex-

perience movable kidney is almost always associated
with onteroptosis or gastroptosis and should be
(slassed as a general abdominal condition. He thought
that operation would hardly be efficient.

THE ANTISEPTIC TREATMENT OF DIPHTHERIA.

Dr. D. Benjamin, of Camden, who read this paper,
advocates the local application of antiseptics to the
false membrane in the throat.

Dr. Wm. M. Welch, of Philadelphia, said that it
is well known that local applications do not kill tins
organisms in the false membrane.

THE CLIMATOLOGY OP ARIZONA.

Dr. William Dupeield, of Phoenix, said that
Arizona is ¡i territory 100 by ."150 miles in extent
containing almost every physical feature and variety
of climate known. The mean temperature varies
from 00.7° to 0-1° in the different parts of the State.
There is very little vegetation except in the irrigated
districts. On the plain the mean temperature is 70° ;
total precipitation is 5.19 inches ; mean relative humid-
ity 4i) per cent. There were 215 clear days in ¡in aver-

age year. The climate has a maximum of sunshine,
¡i minimum of humidity and ¡i possibility of constant
outdoor life.

Dr. Howard S. Anders, of Philadelphia, read a

paper entitled
CERTAIN CLINICAL FEATURES OP INFLUENZA RE-

CENTLY EPIDEMIC.

The paper was based on a study of 128 cases.
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